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The goal of the Disabled Infants Project was to 
develop and implement a plan for updating child protective services 
in Texas to assure the protection of infants as required by the Child 
Abuse Amendments of 1984. As a result of the project, the Texas 
Department of Human Services has in place both policy and mechanisms 
which guide and enable response to reports of medical neglect of 
disabled infants with life-threatening conditions. Additionally » the 
project (1) determined that necessary laws and rules were in place, 
(2) utilized regional liaisons to ensure that all direct delivery 
child protective services staff were familiar with the procedures for 
handling reports ;\lleging medical neglect of disabled, at-risk 
infants, (3) provided staff training on "Baby Doe" regulations^ (4) 
obtained names from hospitals for contact regarding complaints about 
the withholding of medical treatment, (5) shared with hospitals the 
department's written procedures for conducting investigations of 
allegations of medical neglect, (6) answered inquiries about the 
regulations from hospital administrators, and (7) served as a 
catalyst for the development of four medical neglect demonstration 
projects. No cases involving allegations against medical 
professionals were reported during the project year. (RH) 
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GENERAL IKTRODUCTION 



BACKGROUND AND PURPOSE 

Grants to support activities under P.L. 93-247, as amended, 
are separated into three parts. Part I is the Basic State 
Grant, Part II is the Medical Neglect State Grant, and Part 
III is the Training and Technical Assistance State Grant. 
This volume contains reports on projects funded under Part 
II and Part III. 

In the past year, the Texas Department of Human Services 
(DHS) conducted the Disabled Infants Project under Part II 
(Medical Neglect State Grant) and the Training and Technical 
Assistance Project under Part III (Training and Technical 
Assistance State Grant). Both projects were managed by the 
Protective Services for Families and Children (PSFC) Branch 
at DHS's headquarters in Austin. 

PROJECT GOALS 

The goals of the two projects, funded by the Child Abuse 
Prevention and Treanment Act (Public Law 93-247, as 
amended), were as follows: 

0 developing and implementing a plan for updating Texas 
CPS procedures and programs to provide for the protec- 
tion of infants as required by the Child Abuse Amend- 
ments of 1984; and 

0 developing and implementing a training, education, and 
information program for the purpose of improving the 
provision of services to disabled infants with 
life-threatening conditions. 
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FOR MORE INFORMATION 



The two final reports may be obtained by contacting — 
Texas Department of Human Services 

Office of Strategic Management, Research, and Development 

P.O. Box 2960~Mail Code 234-E 

Austin, Texas 78769 

Telephone Number (512) 450-3646 
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.L. 93-247 State Grant, Part 
DIS/JLED INFANTS PROJKCT 
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EXECUTIVE SUMMARY 



Introductloa 

As a condition for receiving state grants under the Child 
Abuse and Treatment Act, F.L* 93-247 as amended, states were 
required to establish programs and/or procedures in the 
child protective service (CPS) system to respond to reports 
of medical neglect of disabled infants with life-threatening 
conditions. Funds were appropriated to help states comply. 

The Disabled Infants Project was a mechanism to develop 
policy and programs to meet the requirements of the Act. 
This final report, a process evaluation, describes the 
accomplishments of the project in meeting its goal. 

Project Goal 

The goal of the Disabled Infants Project was to develop and 
implement a plan for updating Texas CPS procedures and pro- 
grams to provide for the protection of infants as required 
by the Child Abuse Amendments of 1984. 

Project Accomplishments 

As a result of this project , DHS has in place policy and 
mechanisms to respond to reports of medical neglect of 
disabled infants who have life-threatening conditions. The 
project accomplished the following: 

o completed review of existing policies and procedures, 
rules, and state laws and detex^mined that necessary 
laws and rules were already in place; 

o developed and implemented new policy to meet the re- 
quirements of the Act, through PSA Memorandum No. 
85-83; 
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o utilized regional liaisons to ensure that all direct 
delivery CPS staff were familiar with the procedures 
for handling reports alleging medical neglect of 
disabled infants with life--threatening conditions; 

o provided DHS staff training on **Baby Doe" regula- 



o obtained from hospitals names of persons for DHS staff 
to contact regarding complaints about witholding 
medical treatment; 

o shared with hospitals DHS ' s written procedures tor 
conducting investigations of allegations of medical 
neglect^ 

o answered inquiries about the regulations from hospital 
administrators; and 

o served as a catalyst for the development of four 
medical neglect demonstration projects* 

In addition, DHS has developed four medical neglect demon- 
stration projects that will test models for" (1) providing 
public information and education programs, (2) demonstrating 
a medical school child abuse and neglect elective for resi- 
dents and providing educational opportunities for physi- 
cians, (3) conducting a statewide conference focusing on 
mutidisciplinary programs and law, and (4) providing train- 
ing and support services to birth parents and foster parents 
of infants and children who have disabling conditions and 
assisting these birth parents to access social and financial 
resources • 



No cases involving allegations against medical professionals 
were reported during the project year. 



tions; 



Reports Alleging Medical Neglect 
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DISABLED INFANTS PROJECT 



INTRODUCTION 

As a condition for receiving state grants under the Child 
Abuse and Treatment Act, P.L. 93-247 as amended, states were 
required to establish programs and/or procedures in the 
child protective services (CPS) system to respond to reports 
of medical neglect of disabled infsnts with life-threatening 
couditions. Funds were appropriated tr help states comply. 

The development of policy and procedural guidelines in the 
Texas CPS system is the responsibility of the Protective 
Services for Families and Children (PSFC) Branch, Office of 
Services to Families and Children, in the state (central) 
office of DHS. The Disabled Infants Project was a vehicle 
to develop policy and programs to meet the requirements of 
the Act. The project was coordinated by PSFC and implementx^d 
statewide with the assistance of DHS*s 12 regions. 

GOAL AND OBJECTIVES 

The goal of the Disabled Infants Project was to develop and 

implement a plan for updating Texas CPS procedures and 

programs to provide for the protection of infants as 
required by the Child Abuse Amendments of 1984. 

To accomplish this goal, four objectives were set. 

1. To review and finalize DHS*s existing procedures and 
programs for compliance with the Act relating to — 

o response to reports, 

o coordination and consultation, 

o notification by designated health care personnel, 

o authority to pursue legal remedies, 
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o access to medical records, and 

o • court authority for independent medical 
examinations • 

2. To develop a plan for updating current or existing 
procedures to meet the new requirements of the Act* 

3. To have mechanisms in place for meeting the new 
requirements of the Act by October 9, 1985. 

4. To put into effect mechanisms for meeting the new re- 
quirements of the Act* 

ACCOMPLISHNENTS 

Policy Review, Implementation, and Modification 

DHS reviewed existing policies and procedures, rules, and 
state laws and determined that necessary laws and rules were 
already in place* Applicable laws and rules were found in 
Section 34*05(c) of the Texas Family Code and in DHS rules 
and policies contained in Section 15C0 of the CPS Handbook, 
which defines neglect* 

New policy and procedures, detailed in Protective Services 
Action (PSA) Memorandum No. 85-83 (see Appendix A) were 
developed for implementing the mandate of the Act. 

No modifications to PSA Memorandum No. 85-83 were needed. 

Mechanisms for Meeting the Requirements of the Act 

PSA Memorandum No* 85-83 • The purpose of the meinorandum was 
to provide regional CPS staff with written procedures for 
handling reports alleging medical neglect of disabled 
infants with life-threatening conditions. A copy of the 
memorandur" was sent to each regional director, program 
director, and all front-line supervisory units. 



Regional Liaisons. Each region designated a regional liai- 
son, who was a person at the supervisory level or above 
position. The regional liaison served as the regional 
. contact person on "Baby Doe" regulations and provided guid- 
ance to regional CPS staff regarding PSA Memorandum No. 
85-83. The regional liaisons were instrumental in ensuring 
that all direct delivery CPS staff were familiar witn the 
procedures for handling reports alleging inedical neglect of 
disabled infants with life-threatening conditions as de- 
scribed in the memorandum. 

DHS Staff Training. The DHS regional liaison and one other 
staff person from each region as well as staff from PSFC and 
SMRD in state office attended training on June 24-25, 1986, 
in Austin. The "Baby Doe" training provided participants 
with information on the following topics : history of the 
"Baby Doe" regulations; common disabling conditions of 
newborns and infants; and medical ethics and decision making 
processes. 

Letters to Hospitals. A listing of all Texas hospitals was 
obtained. Letters were mailed to 566 hospitals requesting 
the names of persons for DHS staff to contact regarding 
complaints about withholding medical treatment and including 
DHS*s written procedures for conducting investigations of 
allegations of medical neglect. A copy of the letter and 
enclosure is in Appendix B* Responses were received from 
most of the hospitals, and the contact names are kept on 
file at DHS*s Child Abuse Hotline. 

Hospital Inquiries about Regulations* PSFC state office 
staff received several inquiries about the "Baby Doe" regu- 
lations as a result of the letters to the hospitals. Staff 
were able to answer all questions and established positive 
working relationships with many medical professionals, 
particularly those associated with the medical schools. 

Medical Neglect Projects for Meeting the Requirements 
of the Act 

T'he Disabled Infants Project has been the catalyst for the 
development ot four medical neglect projects: the Medical 
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Neglect Coiiiaunity Liaison Project; Medical School Child 
Abuse and Neglect Elective for Residents Project; Multidis- 
ciplinary Conference Project; and the Disabled Children's 
Project. By combining Part II medical neglect funds with 
other P. L# 93-247 funds, DHS has been able to develop these 
demonstration projects that will provide equal protection 
for all« children, Including infants, and will provide ser- 
vices in a cost-effective manner. Planning and start-up 
activ'^'ries for these projects began in July 1986 and in- 
cluded obligation of Part II medical neglect funds for both 
FY 86 and RY 87. Some start-up activities (e.g. staff hir- 
ing) have been thwarted by the state's current financial 
crisis • However, the projects are expected to be in full 
operation by October. 

Medical Neglect Community Lialoon Project. This project 
will improve procedures and programs for responding to 
reports of medical neglect and will develop and implement 
a public information and education program that provides 
consistent procedures and methods for reporting medical 
neglect and DHS service capacity. 

Medical School Child Abuse and Neglect Elective for Resi- 
dents Project • The project * s overall goal is to protect 
infants and children by increasing physician reporting of 
child abuse and neglect through the development and demon- 
stration of a medical school child abuse and neglect elec- 
tive for residents and the provision of educational 
opportunities for physicians. 

Multidlsclpllnary Conference Project. The project will hold 
a statewide conference focusing on the multidisciplinary 
programs and statutory basis for the identification, report- 
ing, investigation, assessment, and legal remedies in known 
or suspected instances of withholding of medically indicated 
treatment from disabled infants with life-threatening condi- 
tions. 

Disabled Children's Project. The project presents a model 
designed to (1) provide training and support services to 
birth parents and foster parents of infants and children who 
have disabling conditions and to (2) assist these birth 
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parents to access social and financial resources available 
for infants and children who have disabling conditions* 



Reports Alleging Medical Neglect 

No cases involving allegations against medical professionals 
were reported* One case involving an allegation against a 
parent was received. The child was treated under court 
order and presently remains in foster care. 



ISSUES AND PROBLEMS 
Funding 

Federal law, regulations, and funding have separated medical 
neglect of disabled children from the basic child abuse and 
neglect prevention and treatment regulations and funding. 
Implementation of the regulations and use of supporting 
funds separately from the staters other protective service 
responsibilities is neither cost-effective nor practical. 
Limiting medical neglect prevention efforts and protective 
services to one group of children (disabled infants) is not 
equitable. Even though medical treatment is provided to 
disabled infants with life- threatening conditions, these 
conditions or illnesses usually continue throughout infancy, 
childhood, adolescence, or for as long as the child sur- 
vives. Consequently, in order to provide equal protection 
for all children, projects relating to medical neglect 
included medical neglect of a child of any age by any person 
responsible for the child^s care. In its efforts to provide 
services in the most practical and cost-effective manner 
within the spirit of the law and regulations, DHS has been 
careful to follow the instructions for separate applications 
and accountability for use of medical neglect grant funds. 



Start-up Activities Thwarted 

Planning and start-up activities for the medical neglect 
projects began in July 1986 and included obligation of Part 
II medical neglect funds for both FY 86 and FY 87. Some 



start-up activities (e,g, staff hiring) have been thwarted 
by the staters current financial crisis. However, the pro- 
jects art expected to be in full operation by October, 



The Disabled Infants Project was able to meets its goal of 
developing and implementing Texas CPS procedures and pro- 
grams to provide for the protection of infants as required 
by the Child Abuse Amendments of 1984. As a result of this 
project, DHS has in place policy and mechanisms to respond 
to reports of medical neglect of disabled infants who have 
life-threatening conditions. The project accomplished the 
following: 

o completed review of existing policies and procedures, 
rules, and state laws and determined that necessary 
laws and rules were already in place; 

o developed and implemented new policy to meet the re- 
quirements of the Act, through PSA Memorandum No. 
85-83; 

o utilized regional liaisons to ensure that all direct 
deliveiry CPS staff were familiar with the procedures 
for handling reports alleging medical neglect of 
disabled infants with life-threatening conditions; 

o provided DHS staff training on "Baby Doe" regula- 
tions; 

o obtained from hospitals names of persons for DHS staff 
to contact regarding complaints about withholding 
medical treatment; 

o shared with hospitals DHS ^ s written procedures for 
conducting investigations of allegations of medical 
neglect; 

o answered inquiries about the regulations from hospital 
administrators; and 



0 served as a catalyst for the development of four 
medical neglect demonstration projects* 

No cases involving allegations against medical professionals 
were reported during the project year* 

In addition, DHS has developed four medical neglect demon- 
stration projects that will test models for (1) providing 
public information and education programs, (2) demonstrating 
a medical school child abuse and neglect elective for resi- 
dents and providing educational opportunities for physi- 
cians, (3) conducting a statewide conference focusing on the 
mutidisciplinary programs and law, and (4) providing train- 
ing and support services to birth parents and foster parents 
of infants and children who have disabling conditions and 
assisting these birth parents to access social and financial 
resources* 
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TRAINING AND TECHNICAL ASSISTANCE . ROJECT 



INTRODUCTION 

As a result of amendments in 1984 to the Child Abuse Preven- 
tion and Treatment Act, P,L, 93-247, funds were appropriated 
to assist states in providing training and technical assis- 
tance to a broad range of child protective services, medi- 
cal, and legal personnel involved in the protection of 
disabled infants. 

The Training and Technical Assistance Project was coordina- 
ted by the Protective Services for Families and Children 
(PSFC) Branch, Office of Services to Families and Children, 
DHS state office. This final report, a process evaluation, 
describes the accomplishments of the project in meeting its 
goal, 

GOAL AND OBJECTIVES 

The Texas Department of Human Services (DHS) used the funds 
allocated to Texas to develop and implement a training, 
education, and information program for the purpose of im- 
proving the provision of services to disabled infants with 
life-threatening conditions. To accomplish this goal, two 
objectives were established, 

1, To hold a statewide conference focusing on the 
multidisciplinary programs and statutory basis for 
identification, reporting, investigation, assessment , 
and legal remedies in known or suspected instances of 
withholding medically indicated treatment from disa- 
bled infants with life-threatening conditions, 

2, To develop and implement training for DHS staff des- 
ignated as contact person for activities relating tc 
the protection of disabled infants. The training 
will include a multidisciplinary approach to investi- 
gation and assessment in reported cases of withhold^ 
ing medical treatment. 



21 



ACCOMPLISHMENTS 



Statewide Conference 

DHS staff identified medical facilities with tertiary neo- 
natal units and obtained the names of chiefs of staff, 
hospital administrators, and directors of the neonatal care 
units# Contact persons were identified in law, social work, 
medical, and nursing schools as well as individuals from the 
medical, legal, and social work professions who expressed 
interest in the regulations • This information was used for 
the purpose of consultation about conference needs and will 
be used to inform interested groups about the conference* 

Meetings with The University of Texas at Austin Nursing 
School and The University of Texas at Arlington (UTA) Human 
Resource Center were held to see which school would be best 
to conduct the statewide conference on "Baby Doe"* DHS 
decided to use UTA and entered into an interagency agreement 
(see Appendix C for a copy of the interagency agreement)* 
UTA will be responsible for planning, coordinating, and 
handling all conference logistics and activities, including 
leading a planning committee; contracting with speakers, 
hotel, and services for computer data processing of mailing 
lists/labels; and arranging for brochures, conference mate- 
rials, registration, and all other conference logistics* The 
conference will be held November 7-8, 1986, in Irving, 
Texas* 

DHS has obtained commitments of co-sponsorship for the 
statewide conference from the Texas Medical Association, 
Texas Hospital Association, Texas Perinatal Assocation, and 
the Texas Nurses Association* 

DHS Staff Training 

On June 24-25, 1986, in Austin, a "Baby Doe" training ses- 
sion was conducted* All DHS regional liaisons for disabled 
infants and one other person from each region as well as 
staff from PSFC and SMRD in state office attended the train- 
ing. The "Baby Doe" training provided participants with 
information on the following topics: history of the "Baby 



13 

22 



Doe" regulations; common disabling conditions of newborns 
and infants; and medical ethics and decision-making pro- 
cesses (see Appendix D for the agenda). 

Presenters for the training were Mary Jane McCarty, PSFC 
specialist on "Baby Doe" regulations; Joseph Warshaw, M,D., 
chairman of pediatrics for the University of Texas Health 
Science Center at Dallas (previously associated with 
Harvard, Yale, and Oxford universities); and Tom Murray, 
Ph.D. , associate professor with the Institute for Medical 
Humanities at the University of Texas Medical Branch in 
Galveston. The training was very well received judging from 
participant evaluations. 



Because of questions about using an interagency planning 
committee to provide consultation on conference content, the 
statewide conference was delayed until November 7-B, 1986 • 



The Training and Technical Assistance Project used the funds 
allocated to develop and implement two major training 
events: (1) a statewide conference to be held November 7-8, 
1986, and (2) "Baby Doe" training conducted June 24-25, 
1986. The statewide conference is expected to be as suc- 
cessful as was the "Baby Doe" training. 



ISSUES AND PROBLEMS 



SUMMARY 





APPENDIX A 

Protective Services Action 
Memorandum No. 85-83 
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SUBJECT: 



TO: 



DATE: 



TEXAS DEPARTMENT OF HUMAN SERVICES 

Written Procedures for Handling Reports Alleging Medical Neglect of Disabled 
Children With Life Threatening Conditions 



Regional Directors for Families 
and Children Services 



FROM; 

r 



October 9. 1985 



James C. Marquart 
Assistant Commissioner 
Protective Services for Families 

and Children Branch 
State Office 536-W 



PSA No. 85-83 



The purpose of this memorandum Is to provide you with written procedures for 
handling reports alleging medical neglect of disabled children with life 
threatening conditions. The Departaient Is required to have these written 
procedures In order to comply with federal regulations, which commonly have 
been referred to as the "Baby Doe regulations". At this time, we are 
reque :;:..g that you do the following: 

1. Designate a regional contact person at the supervisory level or above. 
It will be at each region's discretion as to how the regional contact 
persoh my be used for case coordination and/or consultation. As soon 
as we receive notice froii the Departnent of Health and Hunan Services 
that grant funds have been awarded for Implaientatlon of these 
regulations, we will be scheduling a training session for the regional 
coordinators. Please submit the nane of your regional contact person as 
soon as you have made this selection, but no later than October 31, 1985. 

2. Insure that all direct delivery CPS staff are familiar with the 
procedures for handling reports alleging medical neglect of disabled 
children with life threatening conditions as are described below, and who 
Is the regional contact person and what Is their regionally defined role. 
For your convenience, we are sending copies of this memorandum to all Child 
Prot6s Mve Program Directors and Supervisors. 



Medical Neglect of Disabled 



Procedures for Handling Reports Alleging 
unndren witn Lire inreatening uonaitions 

A. Reports Not Involving Allegations Against the Medical Facility or 
personnel " ' 

If the Department receives a report alleging medical neglect by 
parents or other similar caretakers, but there are no allegations 
against the medical facility or medical personnel, the Investigation 
must be conducted in compliance with all rules and management policies 
contained in the 2000 Section of the CPS Handbook. No special 
procedures are required for the investigation of these reports. 



AN eOUAl OPPORTUNITY EMPLOvEH 

A-1 
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Regional Directors for Families 
■ and Children Services 
Page 2 

October 9, 1985 



B. Reports Involving Allegations Against, the Medical Facility or 
Personnel '■ 

As defined by federal regulations (45 CFR, Subpart A, Section 1340.15), 
medical neglect includes the withholding of medically indicated 
treatment, including the failure to respond to life threatening condi- 
tions by providing treatment (including appropriate nutrition, hydration 
and medication) which, in the treating physician's reasonable medical 
judgement, will be most likely to be effective in ameliorating or 
correcting all such conditions. Medical neglect does not include the 
failure to provide treatment (other than appropriate nutrition, hydration 
or medication) if: 

1. The child is chronically or irreversibly comatose . 

2. The provision of such treatment would merely prolong dying, not 

be effective in ameliorating or correcting all of the child's life 
threatening conditions, or otherwise be futile in terms of the 
survival of the child; or 

3. The provision of such treatment would be virtually futile in terms 
of the survival of the child and the treatment itself under such 
circunstances would be inhumane. 

If the Department receives a report alleging medical neglect consistent 
with the above definition and involving allegations against the medical 
facility or medical personnel, the focus of the Investigation is "to 
make sure that the parents or other caretakers authorized to consent to 
medical treatment have been provided with all reasonably available 
information regarding possible medical treatment or resources for the 
child. 

In addition to all other investigation requirements contained in Section 
2000 for the CPS Handbook, if the Department receives a report that in- 
volves allegations against medical personnel, the following procedures 
must be followed: 

•1. Notify by telephone within one working day, the Protective Services 
for Families and Children Branch, in State Office of any report 
involving allegations of medical neglect against a medical facility 
or personnel. At the end of the investijation, submit by mail a 
copy of the intake and Investigation na rative. 

2. Contact the Child Abuse Hotline to determine if the medical 
facility has provided the Department with the name, title and 
telephone number of a designated contact person for such cases, 

3. Contact the designated contact person for the medical facility 
in order to coordinate the investigation. If the medical 
facility has not designated a contact person, coordination 
contacts must be made with the Hospital Administrator and Chief of 
Staff. 
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4. Determine if the facility has an Infant Ckre Review Committee or 
similar committee set up to review ethical decision making 
regarding medical treatment. If the facility has such a committee, 
request that the committee review the child's circumstances. 

5. Request that the facility allow access to medical records and/or 
other pertinent information if such access appears necessary to 
assure an appropriate Investigation. Access to medical records way 
be sought by requesting the parents to authorize the release of 
records. 

6. If an Independent medical examination appears necessary to assure 
an appropriate resolution of a report of medical neglect, staff 
must determine whether an Independent medical opinion is available. 
Resources for payment of such an examination include the parents 
(directly or through insurance), medical schools or other 
community medical resources, county funds or "^itle lY-B funds. 
Staff may obtain the authority for an Independent medical examina- 
tion by seeking a court order under Section 34.05(c) of the Texas 
Family Code. 

7. If leigal proceedings appear necessary to prevertt the withholding of 
medically indicated treatment, rules and policies contained in 
Section 5000 of the CPS Handbook must be followed. 

State Office staff are available for consultation in regard to any of the 
above procedures and for individual cases. We will be discussing the federal 
regulations and these procedures with various medical and legal groups. 

Please let us know any difficulties that you may have with these procedures 
or cases. 

Thank you. 




*JCM:HJM:am 



Action Required: Designate Regional Contact Persons; Insure all CPS staff- 
are familiar with these procedures. 
Inquiries: Mary Jane McCarty (512) 450-3304 or (3TS) 887-3304 



cc: Regional Administrators CPS Program Directors & Supervlso - 

Regional Attorneys j. b. McReynoids 

Fairy Rutland Msrtin Dukler 

J. Raymond Dannie Stasny 

"lipomas Owens John Laser 

Jan Huber Diane Scott 

David A. Brock Joe Papick 



bcc: Branch Central Files 



Mary Jane McCarty 
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. « .. . APPENDIX B 

^ _ -^^^ ^ Letter fto Hospital 

l€xas Department of Human Services Administrators //^p. 

John H. Winters Human Services Center • 701 West 5 1st Street ' ' 

Mailing Address; P.O. Box 2960 • Austin, Texas 78769 



COMMISSIONet 



80AR0 MEMBERS 

i-CS C-APZA 
Ci-cuS C-nsr. 

StO'.ev S-AHi. 



Dear Hospital Administrator: 

The purpose of -this letter is to request that yourfaci lity designate an 
individual for the Texas Department of Human Services (DHS) Child Protective 
Services to contact in the event that OHS receives a report alleging medical 
neglect of a child with life threatening disabling conditions. As you 
probably kn. state child protective service agencies are now required by 
P.L. 98-457 and federal regulation, 45 CFR part 1340 (commonly referred to as 
Baby Doe Regulations") to conduct an investigation should such allegations be 
made. We are also mandated by these fe'leral regulations to annually ask you 
to designate a contact person within your facility. Child Protective Services 
will rely on your contact person for purposes of coordination, consultation 
and notification. 



Attached is a form for you to provide us with the name, title, aadress ana 
telephone number for one or more contact persons from your facilicy. Please 
complete this form and return to tha address listed at the bottom of tne form 
within 30 days. 

Also attached for your information is a copy of the Department's written 
procedures for conducting investigations of allegations of medical neglect. 
We would like to emphasize that the focus of an investigation for such cases 
is to make sure that the parents or other caretakers authorized to consent to 
medical treatnent have been provided with all reasonably available information 
regarding possible medical treatment or resources for the child. 

If you have any questions or concerns about the designation of a contact 
Pff'son, or our written procedures, please contact Ms. Mary jane McCarty at 



Sincerely, 




^mes C. Marq6arf, Ph.D. 
Assistant Commissioner 
otective Services for Families 
and Children Branch 
State Office 536-W 



Attacinents 



..B'-l 

An Kqual Oppurtunity I-mployur^ ^ 



"Baoy Ooe" Contact Person(s) 



Name of facility 

Contact Persons 

1. 

Name 

• • "'Title ' ^ 

Aaaress 

Telephone Numder 

Name 

Title 

Aaaress 

Telepnone Number 
Comments : 



_ Please return this form to: 

Ms. Mary Jane McCarty 
Texas Department of Human Services (538-W) 
P. 0. Box 2960 
Austin, Texas 78769 
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PrcccCltirss for Handling Reports Alleging Medical Neglect of Disabled 
cmidren witti Life Threatening Conditions 



A, Reports Not Involving Allegations Against the Medical Facility or 
personnel — — 

If the Texas Department of Human Services (DHS) receives a report alleging 
medical neglect by parents or other similar caretakers, but there are no 
allegations against the medical facility or medical personnel, the 
investigation must conducted in compliance with all rules and 
management policiei .ontained in the Child Protective Services Handbook 
(CPS). No special ^.rocsuures are required for the investigation of these 
reports. 

B. Reports Involving Allegations Against the' Medical Facility or Personnel 

As defined by federal regulations (45 CFR, Subpart A, Section 1340.15), 
medical neglect includes the withholding of medically indicated treatment, 
including the failure to respond to life threatening conditions by 
providing treatment (including appropriate nutrition, hydration and 
medication) which, in the treating physician's reasonable medical • • 
judgement, will be most likely to be effective in ameliorating or 
correcting all such conditions. Medical neglect does not include the 
failure to provide treatment (other than appropriate nutrition, hydration 
or medication) if: 

1. The child is chronically or irreversibly comatose. 

2. The provision of such treatment would merely prolong dying, not be 
effective in ameliorating or correcting all of tne child's life 
threatening conditions, or otherwise be futile in terms of the 
survival of the child; or 

3. The provision of such treatment would be virtually futile in terms of 
the survival of the child and the treatment itself under such 
circumstances would be inhumane. 

If DHS receives a report alleging medical neglect consistent with the 
above definition and involving allegations against the medical facility or 
medical personnel, the focus of the investigation is to make sure that 
the parents or other caretakers authorized to consent to medical 
treatment have been provided with all reasonably available* information 
regarding possible medical treatment or resources for the child. 

In addition to following all other investigation requirements contained in 
the CPS Handbook, if DHS receives a report that involves allegations 
against medical personnel, the following procedures must be followed: 

1. Notify by telephone within one working day, the Protective Services 
for Families and Children Branch, in State Office of any report 
involving allegations of medical neglect against a medical facility or 
personnel. At the end of the investigation, submft by mail a copy of 
the intake and investigation narrative. 
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2. Contact the Child Abuse Hotline to determine if tne medical facility 
has provided the Department with the name, title and telephone number 
of a designated contact person for sucn cases, 

3. Contact the designated contact person for the medical facility in 
order to coordinate the investigation. If tne medical facility has 
not designated a contact person, coordination contacts must be maae 
with the Hospital Administrator ana Chief of Staff. 

4. Determine 1f the facility, has an Infant Care Review Committee or 
similar committee set up to review ethical decision making regarding 
medical treattnent. If the facility has such a committee, request that 
the comini'ttee review the child's circumstances. 

5. Request that the facility allow access to medical records and/or other 
pertinent information if such' access appears necessary to assure an 
appropriate investigation. Access to medical records may be. sought by 
requesting the parents to authorize the release of records. 

6. If an independent medical examination appears necessary to assure an 
appropriate resolution of a report of medical neglect, staff must 
determine whether an independent medical opinion is available. 
Resources for payment of such an examination include tne parents 
(directly or through insurance), medical schools or other community 
medical resources, county funds or Title IV-B funds. Staff may obtain 
the authority for ah independent medical examination by seeking a 

• court order under Section 34.05(c) of the Texas Family Coae. 

?• If legal proceedings appear necessary to prevent the withholding of 
medically indicated treatment, rules and policies contained in the CPS 
Handbook must be followed. 

State Office staff ai'e available for consultation in regard to any of the 
above procedures and for individual cases. 
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APPENDIX C 



Interagency Agreement 

Contract Number. 



THE STATE OF TEXAS INTERAGENCY COOPERATION CONTRACT 

COUNTY OF TRAVIS 

THIS CONTRACT AND AGREEMENT it entered into by and between the S^^JJ^^" 'J?^^^ 

trading Parties, pursuant to the authority granted and m compliance with the provisions of The Interagency 

Cooperation Act", Article 4413 (32) V.C.S. 

I. CONTRACTING PARTIES: 

The Receiving Agency: ... Tfv^^ Pf^flrrnrnr Hnm^n <ipnri rp« ■ — 

. . The University of Texas a t Arlington ^37147147146000 

The Performing Agency: ^^^^ Kesource Center 

II. STATEMENT OF SERVICES TO BE PERFORMED: <s«. i««»u.ttoni e. pw« 4) 

Planning, coordinating, and handling all conference logistics and activities for a 
conference regarding "Baby Doe" regulations. The conference will be held November 
7-8, 1986 in Irving, Texas. Planning, coordinating and handling all conference 
activities will include leading a planning committee, contracting with speakers, hotel, 
and services for computer data processing of mailing lists/labels, arranging for 
brochures, conference materials, registration, and all other conference logistics. 



III. BASES FOR CALCULATING REIMBURSABLE COSTS: (se. iMtnicuon. on p..e 4). 

Conference brochures ♦ 700.00 

Postage 1000-00 

Graphics mailers 1000.00 

Materials reproduction 2000.00 

Audio visual equipment rental 1000.00 

Transportation, food, and lodging for , , x 

presenters 4800.00 (continued on back) 

IV. CONTRACT AMOUNT: 

.... ^ $20,000.00 (Twenty Thou sand dollars) 
The total amount of this contract shall not exceed. ^ __==_=. 



V. PAYMENT FOR SERVICES: (S«t huummom m ni» 4) 

o A««««« <h.ii nav for «rv5ces received from appropriation items or accounts of the Receiving Agency 

payable to Performing Agency. 

Payments for service performed shaU be billed month! Y ^^^^^^ ^^^^^ ^ 

■ PaymonU received by the Performing Agency shall be credited to its current appropriation .iem(s) or account(s) 
from which the expenditures of that character were ongmally made. 



rnrm r(>.*iC • 400 ••l>7l 
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SPHEDULE A 

11. STATEMENT OP SERVICES TO BE PERFORMED: <co„a„u.d hom p... i) 



Ui/baSES FOR CALCULATING REIMBURSABLE COSTS: {Cobu^u^ p«. « 



Speakers fees 
*Conference coordinators consultation 
fees, 200 hours @$35 per hour 



$2500.00 
7000.00 



*Note: It is understood that The University of Texas at Arlington will provide as 
many hours of consultation as is necessary to deliver this conference. 

Transfer between line items will be allowed without prior approval from the Department 
of Human Services Program Specialist, if the transfer does not result in a cumulative^ 
increase or decrease of $2000.00 or more. 
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VI. TERM OF CONTRACT: 

August 29, 1986 . 

This Contract is to begin. 1 ' 

. „ ^ . ^ Januar y 31, 1987 (Term of Contract 

shall terminate — — . : — ■ • ■ \ 

cannot transcend the biennium.) 

THE UNDERSIGNED CONTRACTING PARTIES do hereby certify that, (1) the services specified above 
necessary and essential for activities that are properly within tho statutory functions and programs of the affected 
agencies of State Government, (2) the proposed arrangements serve the interest of efficient and economic^ 
administraUon of the State Government, and (3) the services, supplies or materials contracted for are not required 
by Section 21 of Article 16 of the Constitution of Texas to be supplied under contract given to the lowest 
responsible bidder. 

RECEIVING AGENCY further certifies that it has the authority to contract for the above services by authority 



granted '-^ Humaii Ppgnurrp r.nHo <;pnftnn 7? .fin? — 

graniea in ' (Suwiu.CoMUuiuon. Approptution Bill) 

PERFORMING AGENCY further certifies that it has authority to perform the services contracted for by authority 

. Texas Education Code. Sec. 65.31, and Current Appropriations Act 

granted ^ 

SUBJECT TO THE APPROVAL of the State Purchasing and General Services Commission, the undersigned parties 
bind themselves to the faithful performance of this Contract It is mutually understood that this Contract shall not 
become effective until approved by the State Purchasing and General Services Commission, and that such approval 
must be obtained prior to the beginning date of the Contract 

RECEIVING AGENCY PERFORMING AGENCY 

Texas Department of Human Services The University of Texas at Arlington 



Nam* oC AC«W 




egi^Vef Aceney 



■ ' . "^^TT.v . AjKhoiucd SiSiuture 

Commissioner President 



TiUt 



TiU« 



P3^, /^^^^ Date: ^/^ugust 18, 1986 

EXAMINED and APPROVED this the ^ day of '''^ 



REVJEWED BY LEGAL DIVISION^ 



STATE PURCHASING AND 
GENERAL SEmCES COMMISSION 



By: 



Dtitetor^cntttliitd Services Dtvuton 
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INTERAGENCY CONTRACTS, GENERAL INSTRUCTIONS 



CONTRACT PREPARATION AND SUBMISSION F OR APPROVAL 

, e • .mfin« tr, Three HunJred Fifty Dollars ($350.00) or more must be in writing on State Pur- 

cSrS:^:?^ Sewi^^ "on lorm PGSC 400.* Prior approval by the State Purcaasmg and. 
General Services Commission, before the effective date, is required. 

9 Ar, nri^n.i «nrf two cooies of the proposcd contract, properly executed by the contracting agencies must. 
.Sin to S^e SUteTureh^B Md General Services Commission. Upon approval, the State Purchasing 
S^d GeT^^li^^^^ and number the three documents and forward one copy to 

each contracting agency. 

3. Paragraph U. The kinds and amounts of service to be rendered must be specifically listed and in sufficient 
detail to clearly describe the services contracted for. 

A P,r,.m.nh TH A basis for Calculating reimbursement must be shown for each of the kinds of services list^ 
fn^Saph n - ^'SUteme^^^^ to be Parformed". such as services of employees, services 
of materials, or services of equipment. 

K P,««,n>, V All vouchers for reimbursement must be submitted on the ComptroUer's Purchase Vouch« 

^J!^ t?^Scru7«itb «u:h of the item, of contract .emc« listed m Pangraph U. 

.INTERAGENCY SERVI^^ A..n..KTING TO LE S .. ™REE HONBRFD FIFTY DOLLAES (S350.00) 

- +^ i-« +H«n Three Hundred Fifty Dollars ($350.00) does not require a 
An interagency service *° ^«f^^*"p^^^^^ Servici Commision. However, the 

written Contract or advance approval .^^J^^^^^^^ 
reimbursement voucher must be processed through Jie btete rurcnasmg jmu we* e«u 
the services performed and containing this statement: 

"Interagency services performed as authbrized in Article 4413 (32), Sec. 4. V.CS." 
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TEXAS DEPARTMENT OF HUMAN SERVICES 



SUBJECT: "gaby Doe" Training, June 24 -25, 1986; Designate Two Staff to Attend by June 

6, 1986 APPENDIX D 

TO: FROM: Agenda for "Baby Doe" Training 



r 



Regional Directors for 
Fannies and Children 



FROM 

r 



James C. Marquart 
Assistant Coonissioner 
Protective Services for Fainnies 

and Children Branch 
State Office 53a-W 



DATE: 



May 27, 1986 



PSA # 86-030 



The purpose of this memorandum is to request that you designate two staff to 
attend "Baby Doe" training in Austin, to be held June 24 - 25, 1986 at the 
John H. Winters Building, 701 West 51st Street, in Classroom 2. 



The training and your staff's travel and per diem will be paid through 93-247 
funds. These funds are one-time funds from the Department of Health and Human 
Services for state Child Protective Services agencies to use in implementing 
the "Baby Doe" regulations. Staff who you designate to attend should be your 
regional contact person for "Baby Doe" and one other staff person, preferably 
a hospital liaison specialist. Human Services Specialist or other staff at 
the supervisory level or above. If you have had a change in your regional 
contact person, please designate one of the two who will be representing your 
region at this training as your new regional contact person. 

The training will begin at 10:00 a.m. on June 24, 1986, and end at 12:30 p.m. 
on June 25, 1986. The agenda for the training is as follows: 

June 24, 1986 Presenter 

10:00 a.m. History of the "Baby Doe" Mary Jane McCarty 

Regul ations 

1:00 - 5:00 p.m. Common Disabling Conditions Joseph Warshaw, M.O. 

of Newborns and Infants 



June 25, 1986 

8:30 a.m. - 121:30 Medical Ethics and Decision Tom Murray, Ph.D. 

Making Processes 

During the week of June 8, 198b, we will be sending to your staff who will 
attend this training a packet of materials for their review prior to the 
actual training. While the training focuses on "Baby Doe" issues, we believe 
that the content will be very applicable to Child Protective Services In 
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PSA 86-030 



general. He are very pleased with being able to contract with Dr. Harshaw and 
Or. Murray. Dr. Warshaw is Chairman of Pediatrics for the University of 
Texas Health Science Center at Dallas, and formerly has worked at Harvard, 
Yale and Oxford Universities. Dr. Murray is an Associate Professor with the 
Institute for Medical Humanities at the University of Texas Medical Branch in 
Galveston, and Or. Murray Is published and nationally recognized as an 
authority on "Baby Doe". Both Dr. Harshaw and Dr. Murray have expressed an 
interest that the training allow for individual and group participation by the 



Please contact Ms. Mary Jane McCarty by June 6, ^^^^ names of your 

staff who will attend the training. If you have any questions about the 
designation of staff or the training, please call Ms. McCarty. at (512) 
450-3304 or STS 887-3304.. 

Thank you. 



trainees. 




ACTION REQUIRED: Designate by. 
June 6, 1986 two staff to attend 
training 



Regional Administrators 
Bennie Stasny 
Thomas Owens 
Don Kay 
John Laser 
- Jan Huber 
Diane Scott 
David Brock 
Fred Robertson 
Joe Papick. 
Mary Jane McCarty 



INQUIRIES: Mary Jane McCarty 



700-H 
509 -E 
17U-H 
516 -H 
432-H 
538-H 

537 - H 
536 -H 

538- H 
538-H 



(512) 450-3304 
STS 887-3304 
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